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I. Expression. 

II. Sensation and perception. 

III. Ideation and knowledge. 

IV. Emotion and instructive feelings and acts. 

V. Memory and association of ideas. 

VI. Volition and attention. 

VII. Consciousness. 

EXPRESSION. 

I. Attitude, dress, speech, writing, stigmata of degeneration. 

SENSATION AND PERCEPTION. 

II. Ask if the patients has pains, headaches, a good appetite, if dis¬ 
turbed in sleep, if he hears voices of people annoying linn, if he sees 
any one in his room, or is troubled by people calling on him, persecut¬ 
ing him. Test his sight and hearing and skin sensations, his sense of 
taste and smell. 

KNOWLEDGE AND IDEATION. 

III. Ask what his business is, if he has had trouble about conducting 
it; ask about his family relations, his home, relatives, his political, busi¬ 
ness, or professional knowledge. Find out if he has any special habits, 
such as drinking and smoking, his religious ideas, touch on hypnotism, 
electricity and fads of the day, the bicycle or the X-rays, Hunt for de¬ 
lusions having first found from friends if he has any, and their nature. 

EMOTION AND INSTRUCTIVE FEELINGS. 

IV. Inquire as to his general feelings, whether of content or unhap¬ 
piness. Inquire about his ideas 011 suicide, about his sexual habits, 
about fixed and morbid ideas, about his family and his relations or chil¬ 
dren, in order to see if he still has paternal or filial or conjugal feel- 
ings. 

VOLITION AND ATTENTION. 

V. This will be tested in learning liis history and observing his at¬ 
titude, and making him try to understand a problem one gives, or a storv 
that is told him. 


MEMORY AND ASSOCIATION OF IDEAS. 

VI. This is already in part determined. Ask him about the facts of 
his life, his name, age. the day of the month, and about his early life, 
school days etc., and then about what he did the day before. Test his 
power of association by making him give an account of some familiar 
event or object, or by making him do a sum in arithmetic. 

CONSCIOUSNESS. 

VII. This must be determined by his past history, and observations 
of his state while under examination. Inquire particularly for morbid 
somnolence, insomnia, epileptic and automatic states. 

The Strychnia Cure of Alcoholism and Opium Habit. Bv Dr. 

Dana. 

The following solutions are used : 

I. « 

Strychnia nitrat., gr. ’K ■ 

Atropiie Sulph., gr. 

Aq. dest., m. x. 

M. S., inject, t. i. d. 

1st day injection. 
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II. U 

Strych. Nitrat., gr. s '„. 

Atrop. Sulph., gr., 

Aq. tn. x 

M. Sig., inject, t. i. d. 

2nd day injection. 

III. R 

Tinct. Cinclion Comp., n|xv. 

“ Capsici, titj to »lj. 

“ Solan. Carolineus., H[ij. 

Vini ferri Ainari., ad Jj. 

M. Sig., Mistur stomachic., 3 j t. i. d. Shake. 

III. Order : J to I glass of milk (hot or 
peptonized), alternating with hot beef 
tea or broth, every two hours. 

R 

IV. 1st and 2d nights if needed. 

Potass, brotnid., gr. xxxij. 

Chloral hydrat., gr. xvi. 

Tinct. Valerian, 3 j. 

Aquae, ad 3 iv. 

M. Sig , 3 j dose, repeated once, if needed. 

Shake. Mist, sedativ. 

This treatment is employed in the alcohol wards of Bellevue Hospi¬ 
tal. Selected patients, after having passed through an attack of acute 
alcoholism, and are convalescent are allowed to remain two days to take 
the “cure.” The patients are given the injections I. and II. and “ stom¬ 
achic ” II. three times a day, with abundant nourishment, washing out 
the stomach if necessary, to help any catarrhal disturbance. 

After the second (lay the patient is discharged, since the wards 
of the hospital are not large enough to permit of a longer stay. On be¬ 
ing discharged the patient is given 

IV. R 

Tr. Colombo. 3 j. 

“ Capsici. ntxv. 

“ Nuc. Vom. |j to 3 jss. 

Apomorphin. gr. 

Tr. Cinclion. Co. ad 3 iv. 

M. Sig. 3 j t. i. d. in water after meals. 

The patient is told to take this and report weekly. 

The same treatment, when applied to patients of the morphine habit, 
has to be given much longer, and sometimes must be modified by the ad¬ 
dition of bromides, or by the gradual reduction of the morphine. 

There are a number of other articles in this issue of the Post-Grad¬ 
uate, among which “The Confession of a Nervous Woman,” and the 
short autobiography of a neurasthetic are extremely interesting. Scat¬ 
tered throughout the book are a considerable number of excellent illus¬ 
trations reproduced from photographs, relating mainly to microscopical 
studies. 

Dr. Dana and his staff are to be heartily congratulated for their ef¬ 
fort which is certain to meet with deserved favor. We trust that these 
“Reports” will prove to be the beginning of series annual reports 
touching upon the work done at the I’ost-Graduate Medical School. 

MEIKOWITZ 



